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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


7 


za 


ipply every item of information carefully. The\gorrect age 


is especially important. Physicians: please write the causes of death clearly and legibly. 


€ 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH Hl 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... C6 


is PLACE OF DEATH: 2. USUAL Cie (HOME) OF DECEASED: 


TY STATE UNTY 
county Garrett MARYLAND Ohio e Stark 
CITY OR outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpornte limits, write RURAL and give nearest town) 
on oktweredke Swanton | Biace) ony Alliance 
: eee = : STREET (frural, give location) 
INSTITUTION OR. worth Glade R#2 143 W. columbia st. V 
te NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DEC I % 
(Type or Print) arthur Blair Akers Deatn dune 14 1908 
6. SEX | 6. COLOR OR RACE | T. SINGLE, o MIVORGED, | 8 DATE OF BIRTIL » 78 fast birthday iu uatiaer t If under 24 bre. 
Male White WIDOWS Da PROBED July 53,1879 [9 pip ag [eer sal [eo 
10s. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF Businmss og | 11. BIRTHPLACE (State or foreign — Crrizen or WHat 
dong gpriepeee BiCy ging lite, evon If retired) tue & Wms.,| Everett, Pa. ‘Gosh. 


1S. FATAR SBME = Akers | 14. Nery Witt tans NAME 


15. Was Deczasep Evur In U.S, ARMED Forces? 
(Yea, No unknown) (ass yes, give war of dates of 
jservice) 


16. SociaL SecunitY No, 17. INFORMANT AND ADDRESS 


79-05-7059 Mrs. Blanche Akers, Alliance, Ohio 


18. MEDICA PIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY/LEADING TO DEATH Y f gf Z, Oneet aND DEaTa 
iA (K t Lr g Gs 


ieee cause (ah 4 0 


? 
A ahs /astecetent cause(s) 

Diseases or conditions, if any, (b).-......40 5, eg 
Seating ut to Ge eer aEN = (7 
atating the underlying cause fas yy 

(Hak (c) ae 

il, OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death hut not 


related to the disease ot condition causing deat eZ Ace 3 ¥ 
19a. DATE OF OPERATION | 19b. MAJOR 0 | 20. AUTOPSY? 
<0 Ye O No Q 
21. Cee SE (Specify) ee (Home, farm, H Shee OR TOWN) (COUNTY) (STATE) 
(CIDE office bidg., i 


HOMICIDE INguRY ; 3 
TIME (Month) (Day) (Year) (Hour) ee YY OCCURRED HOW DID INJURY OCCUR? 
OF 


Whileat . Not While 
A ik 


INJURY m 
22. I he Deg that I attended the deceased fro: si gpaetl lt 8 ik er to... Seah... 5 V7. , that I last saw the deceased 
Gite Me... 198.™... , and that death, eee om the causes and on the date stated above. 
i ¢ e ADDBES Ww; TE SIGNED 
any t Lif. | y bly Vy. 
x a V Lucia l[ 4110 —— 


B. B Traiger GMATION DATE TIGREOF NAME OF CEMETERY OR_CREMATORY LOCATION (City, town, or county) (State) 


BEpHBAY Cora) | gy e 16 oy, ae) Brien‘ cemetery feadow Mountain,Garrett gp 
DATE “C’D BY LOCAL CO MVaskasschll: 24, FUNER: DIRECTOR ADDR! Ma. M 


Oo 
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ally important. 


PLEASE WRITE PLAINLY 


ion carefully. The conte 


age 


item of informati: 


i 
Physicians: please write the causes of death clearly and legibly. 


N UNFADING INK. Supply every 


is especi: 


OUR 
CITY (if outside corporate limits, write RUMAL and | LENGTH OF STAY — Pornte limita, write RURAL ate f t tos 
OR givo nea own) i is place) OR C) te A) On town) 
TOWN TOWN ALO UMD 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH tree. pun vo... LE. 


E 2, USUAL RESIDENCE ( 
COUNTY STATE {) 
MARYLAND AAD 


—Y 


HOSPITAL OR . STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED 
(Type or Print) 


3. NAME OF j 4. DATE SG 


DOWED, DI 


5 24 
| 8. DATE OW BIRTH | 9. AGE last hi thday Runes Lives past 2) ee 
R (Speelty) AS18. 60 \_ ZL UF See es ours | Min, 
10a. USUAL cco On, Give gee work Bue KIND oF / BUSINESS OR . BIRTHPLACE (State or foreign country) 12, Crnzen or Wuat 
done during most of working life, evon if retired) USTRY eon. ey he: County? 4) C 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 


Deckasep Even In U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT 
own) | at Bie give war or dates of | . 
service 


7. SINGLE, MARRIED, 
WL 3] CE 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH res he ee 
Immediate cause @)--... Ae, , . So eae ae SE an 


2) 
| bi X antecedent cause(s) 
Diseases or conditions, if any, (b)---—.....-..... 
giving rive to the above cause 
atating the underlying cause last 
(©) 
HL. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye Ol No 


ae eee NO 
21. ACCIDENT (Specify) A ee om farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bi 
HOMICIDE INJURY 


ete (sTonth) (Day) (Year) (Hour) ‘URY OCCURRED HOW DID INJURY OCCUR? 


INS 
8) While at Not While 
Nov19.74 G2. 


INJURY m, | Work O At work 
ae frm, fi the causes and on the date stated above. 
D DATE SIGNED 


ig., ete.) 


23. BURIAL, CREMATION B LOCATION (City, town, or coun! 
(Specify) ? eZ, - 


REMOVAL : 
(3S a WILE RS 


+= 


wg 


& Mp 


7 LEE 


CS6I 


MARYLAND STATE DEPARTMENT OF HEALTH 


re 
de 
(* 5 2411 N. Charles Street, Baltimore (, 
aoe 
gE CERTIFICATE OF DEATH Reg. Dist. sino 
PS “PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
& COUNTY ral 5 SeARmn STATE WOST VIRCTTIL COUNTY semyy 
; 4 Er CITY (if outside corporate limits, write RURAL end | LENGTIC OF STAY CITY (if outside corporate limits, write RURAL snd give nearest town) 
tay One ate nearest town) OA 1] Aly | in this place) i ae AL RIGIT 
& HOSPITAL OR ||. STREET (i rural, give location) 
3 Se ON Cee Gal Bit UN'TY MEMORIAL t0St .L ADDRESS RONTE 9 J 
z : 7 t E 
2 a 3. NAME OF First) (Middle) (Last) 4. DATE (Day) (Year) 
sg Uiype or Print) ALSER CHILDS Qratn « ds 19 22 
pe Or int ee oe, a+ oL 7 ¢ 2 
Eg 6. SEX 6. COLOR OR RACE 7, SINGLE: MED ES DATE OF BIRTH 9. AGE last birthday [Ir uader T ear [if under 24 bre. 
3 7 os ope t > \ i 
Es ‘ALE WAITE PON AS WULY 23,1902 h9 Settee ee] ee |e 
o sf 19a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Businmss on | 11, BIRTHPLACE (State or foreign country) 12. Cimrzen or Waat 
4 ae done: during ost of woricin fife, even If retiréd) - “EST VIRGINIA o 71 
ii ALU ES Cee ee i NG Te J i eres: 
Qa ge is. FATHER'S NAME 14. MOTHER'S MAIDEN NAMP 
4 | CHILDS. AMOS | BUCKLEW, ISA 
[=] $ F 15. Was DecEASED at In U.S. ARMED tale af 16. SoctaL SscuRITY No, | 17. INFORMANT AND ADDRESS | = eas a 7 : 
fs ee (Yea, no, or unknown) [izes ver or dates ol 2 . Albert Childs, R# 2, Albright, W. Va. 
‘a Be 18. MEDICAL CERTIFICATION 3 
INTERVAL BETwmEN 
a eH 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
eg eh 2 
a wg Immediate cause Wun. : . | pt = 
ga “4. Antecedent cause(s) 
me 
o % ~~“ “Diseases or conditions, if any, (b)..-.. a gg J eee ee : cigs ee cn gta 
4 ae giving rise to the above cause 
a8 stating the underlying cause !ast_ 
z Qe © 
S ae Ti. OTHER SIGNIFICANT CONDITIONS 
= Zz Conditlons contributing to the death but not 
Ss a related to the disease or condition causing death. 
19a,,.DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Ee A Jt PLO CP gett 4 3 
Ee 7 ACCIDENT ‘GSpecily) PLACE (Hepre, farm, factory, street, : (cr 
oie - ei) sealed 
ae E (Month) (D: Hour) | INJURY OCCURRED WOW DID INJURY OCCUR? 
ag Rie er oe Seay oes | Whileat Not While 
As INJURY m, | Work O At work 1} 
& 
x 3 22. I hereby certify that I attended the deceased Bilt A 19. 
2 . 2 
& i fa C44 4, and that death occurred’ at m., from the causes and on the date stated above. 


Degrec or title) DATE SIGNED 


eth 


Ce hakeay) Livia BaP 2 


ae CLea 4 BZLZF7 
aie 


ee =) 


'H UNFADING INK. Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 
is especially important. Physicians: please write the causes of death clearly and legibly. 


, ~_ 


ITE PLAINLY, 


7) 


WR: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore 153 
CERTIFICATE OF DEATH reg. vivo... ALL... 
“| PLACE OF DEATH eo a USUAL RESIDENCE (HOME) OF DECEASED: 
CONE. GARRETT MARYLAND MARYLAND COUNTY GARRETT 


CITY Cf ouwide corporate limits, write RURAL and ) LENGTH OF STAY || CITY at outside soporte Waa wits RURAL write RURAL and give nearest towa) 
OR give nearest town) 0) (1A I) | 1 Man yes, Place, off n, OR CRELL IN 
WNSTiTUTION OR Gan : ADDRES Oi eg 
eon oae GARRETT COUNTY MEMORIAL HOSPIWL ne 
3. NAME OF (First) (Middle) 4. DATE (Month Da: ¥ 
DECEASED CHA ES RTAUR | OF 77 =a Rg : =) 
(Type or Print) LE ae DEATH ek Oy 19 52 
6. SEX © COLOR OR RACE | 7, SINGER, MARRIED: 3. 9. AGE lest birthday [If under T year funder 24 bre, 
PATI. Comino | “w LDOWED,. DIVORCED, nl Monthe 3 Ar int 
KALE WHITE Specify) OGLE v yn. iHalend 


10a, USUAL OCCUPATION (Give kind of iad | 10b. Kino or Businiss or le 


1. ITIZEN 
done during most of working life, even if retired) | INDUSTRY | Cirizen op Waar 


Counrayt 5, 
Gil 


13. FATHER’S NAME 14, MOT! 
DUMIRE, CLINTIS WILLIAM | 
15. Was Decrasep Evan In U.S. Anmep Forces? 


(Yes, no, or unknown) | qt Fe give war or dates of 
service! 


16. SociaL SmcunitY No. 17, INFORMANT AND ADDRESS 
Mr. & Mrs. Clintis Dumire, Crellin, Md. 
18. “MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS ne I a TO DEATH ONaet AND DEats 
Immediate cause A mecca EE 
Hirt ff 
| /: b A Antecedent cause(s) 

Diseasce or rule Wany, (b)_-.. %j Es = 4 


giving riee to the above caus 
stating the underlying e last 


(c) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
| Yes 9 _Nof 


21. ACCIDENT Specify) PLACE (Home, ferra, Tactory, street, (CITY OR TOWN. COUNT 
cone (Sp : oe aftce bid je ry, ( ) ( ¥) (STATE) 
HOMICIDE INJUR : 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED : HOW DID INJURY OCCUR? 


ro) Unf at Not Whilo 
INJURY ‘al At work 


22. I hereby certify that I attended the deceased from... JUNE. ate. “ 1922... , to... June. 1s. 19. ym that I last saw the deceased 


2. 
ca fr oe vos ay DATE SIGNED 


2. a can Va): i THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
oi of 1952 Oakland Ce i Aakland, Md, 


UT) vise eee Nacan BO gk ST eo oalklatd, Mas 


ad, 1 be oem 


item of information carefully. The co 


i 
‘he causes of death clearly and legibly. 


ARGIN RESERVED FOR BINDING 
wed 


NFADING INK. Supply every 


(-}. 
WI U 
is especially important. Physicians: please 


E WRITE PLAINLY, 


(=) 


MARYLAND STATE DEPARTMENT OF HEALTII a4 
2411 N. Charles Street, Baltimore ,/, 


CERTIFICATE OF DEATH se 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Garett spare STATE iaryland county Garett 


pss dE outside compen Hmita, write RURAL and | LENGTH OF STAY oem (if outside corporate limits, write RURAL and give nearest town) 


i ; ‘in this placd) 
Town "“trtendsville rae TOWN 


HOSPITAL OR STREET F, (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) = (Last) 4. DATE (Month) (Day) ear) 
Peco raee Ira R. Frazee. | an June. 1st, 1958 


9 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year [If under 24 br. 


M W poed PIVORCED,, |niny 14. 1876) 76 a Monthe, ays | Hours | Min, 
= or ie] € a ¥ 2 
he A Se en heer any ed Kino oF Businzss on | il. BIRTHPLACE (State or foreign country) eC oF WHat 
uring: retired) : UNTRYT 
Parmer | Retired. Garrett, Co, Maryland. 
14. MOTHER'S MAIDEN NAME =  - ae 


13. FATHER’S NAME @ 
Addison Frazee. | 


Caroline Harden. 


18, Was Decrasep Ever In U.S. ARMED FORCES? 
(Yes, no, or unknown) | (year, me war or dates of 


16. SoctaL Securrry No. 
None. 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH perv ht Berean 


ONSET AND DEATH 


Immediate cause (a)---—.. 


4 3/, 'X antecedent cause(s) 


Dineases or conditions, ifany, (b).... ok Se ea 
giving rise to the above cause 
stating the underlying cause last, 


(a es 2 
H. OTHER SIGNIFICANT CONDITIONS aoa = 
Conditions contributing to the death but not 
related to the diseasa or condition causing death. 


19a. DATE OF OPERATION l 195. MAJOR FINDINGS OF OPERATION 0. AUTOPSYT 
21. ACCIDENT Gpeeity) PLACE (Home, farm, factory, street, TY O} Ye Oe 
“3 pecity jome, farm, ; CITY OR TOW 
SUICIDE OF __ office hidg., ete.) ‘ i : 2g) eae a 
HOMICIDE INJURY = 
‘TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Wok At work (7 


22, I hereby certify that I attended the deceased from/7/2Y./d..., 195%, to Pract » 19.5%, that I last saw the deceased 


alive oneal 19.8.%; and that death occurred at 
SIGNA E D 


m., from the causes and on the date stated above. 
DATE SIGNED 


3/952. 


23. BURIAL, CREMATION | DATE 


ADDRESS 
ADDISON. PA. 


Item 6 Film 6144 7/9/52 _whw 


STATE OF MARYLAND-—CERTIFICATE OF DEATH 


Village or City. 


Vind number) 


ite’ eh. 


y i 


PHYSICIANS should state 


Length of residenca in city or town whare daath oe oe eae Seo cease Oe 


2. FULL NAME_.Z ZZ ee A RIEND ____iu-s. veteran, specity WAR 
(a) Residence: no HX KSEWD SVL 


(Usual place of abode) 


C 


MEDICAL CERTIFICATE OF DEATH 
3. SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED, | 21. DATE OF DEA 


x OR DIVORCED Carica wore ONE... AG. ae we 
Y, 


(Month) a= (Year) 


Exact statement of OCCUPA- 


5a. Mirae widened, or divorced ~ q 
(or) WIFE of Ce W FRIEND P77. 2 = 
6. DATE OF BIRTH (month, day, and year) OG /. gas i ae < s pho oP tie Foto. 19.22 deat i eid 


7. AGE Years Months If LESS than to have occurred on the date sfatad abova, tem. 


Jo = * || Tha PRINCIPAL CAUSE OF DEATH and related causes of importance 
were as follows: ~ 


8. Trada, profassion, or particular 
kind of work dona, as SPINNER, 
SAWYER, BDOKKEEPER, atc... 

9. Industry or business in which 
work was done, as SILK MILL, 
SAW MILL, BANK, etc.. 

10, Date de d last worked a . Total time (years) 

this tion {month and spentin this 
year) ..- occupation 


AE. 


(State or country) nN 


13, NAME DAVID LZLRIEAND 


14. BIRTHPLACE (city or town)... Name of operation... ....=2-_ 


(State or country) Md CRRRE. What test confirmed diagnosis? 
15. MAIDEN NAME M aa R ly GARY 23, I deeth was due to axtarnal causas (VIOLENCE) fill in also the following: 


16. BIRTHPLACE (city or town) ....----2-------2- Accident, suicide, or homicide?. Date of Injury. 
(State or country) Where did Injury occur?___. wesewar es 


~ ‘(Specify city or town, county and State) 
7, INFORMANT we Nee ae eae f wi, =f Specify whethar injury occurred in INDUSTRY, In HOME, or In PUBLIC PLACE. 
(Addrass)—% LEN DS V LAF. 


“18, BURIAL, CREMATION, OR REMDVAL 
piace ACOMING KOSE | 


AGE should be stated EXACTLY. 
OCCUPATION 
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See instructions on back of certificate. 


tant. 
MOTHER | FATHER 


Is very impor’ 


Manner of injury 


Noture of injury, 


CAUSE OF DEATH in plain terms, so that it may be properly classified. 


mation should be carefully supplied. 


TION 


19, UNDERTAKER ~ E 24. Was disease or injury in any way related to occupation of deceased?_ 
(Address) If so, specify 


(Signed)... PHALMOT 


t istrar, (Address) 
If more blanks are needed, address State Registrar, 2411 N, Charles Street, Baltimore, Requesting VU, S. No. 2. 


UNITED STATES STANDARD CERTIFICATE OF DEATH 


various pursuits can be known.” M: some entry in this section for every person aged 10 years or over. If the de- 
ceased had retired from business, he occupation prior to retirement, Children not gainfully employed may be 
returned as at school or at home. n whose only occupation was that of home housework, write housewife 
in answer to Question 8 and ownhome in a’ to Quéstion 9. For a person engaged in domestic service for wages, 
however, designate the pation ‘by the app’ oblate terms, as servant—private family, cook—hotel, etc. For a person 


who had no occupatio: pase writ@ none. 
los return it state: 
2D 


Statement of occupation.—B¥e jse statement of occupation is very important, so that the relative healthfulness of 
* 
Fo 


To be complete, 
8.—The trade,/; ession, or particular kind of work done. 
9.—The indust: “business in which the work was done. 
10.—The month an iv thé deceased Jast worked at the occupation. 
11.—The number of yeneeyne deceased followed the occupation. 

In stating the occupation, avoid ‘the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find 
out the particular kind of work done and return that, as spinner, weaver, etc. 

In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State 
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc, 

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me- 
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement 
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter, 
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods 
should be called a salesman and not a clerk. 


Statement of cause of death—Cause of death means the disease, injury, or complication which causes death, not the 
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death. 
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication 
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples: 


Example I Example II 


The principal cause of death and related causes 


e Date of onset 
of importance were as follows: 


The principal cause of death and related causes | Date of onset 
of importance were as follows: 


Attack of epilepsy 
Run over by street car 
Perilonitis 


Arteriosclerosis 


1 week ago 


Chronic interstitial nephritis 
Cerebral hemorrhage 


1 week ago 


8 days ago 


Other contributory causes of importance: Other contributory causes of importance: 


Gallstones 


May 1,1923) 


Gastroenteritis 1 year 


ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


"> & CERTIFICATE OF DEATH Reg. Dist. No..... A 6 


5 PLACE OF DEATH 23 wane ra RESIDENCE (HOME) OF DECEASED: 
‘© CITY (if outside corporate ier aie RURAL and | LENGTH OF STAY CITY (If outside et Umits, write RURAL and give nearest town) 

OR. givo nearest town) AKLAND (in this place) OR — 
TOWN Of : i TOWN : 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR- A> TTT COUNTY MEMORIAL HOSPITAL ADDRESS 
STREET ADDRESS‘**' ~~ ips, a“ st 

3. NAME OF (First) (Middle) (Last) 4. DATE ‘Month: Di 
DECEASED RTs MATS FRIZND | OF fest 71 - boo 


(Type or Print) RUT Anse eee DEATH 21, 19 52 
&. SEX & ABS OR RACE | Te ares MARRIED, 8 DATE OF BIRTH 9. AGE peasy If under 1 year |if under 24 hra, 


- DOWED,, DIVORCED, MT “ 
EMALE ' DIVGR! s JUN dlp 1s 5 iat ares + eS |e 


(Specify) 22 

10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp o¥ Business on | 11. BIRTHPLACE (State or foreign country) 12, Citizen or Wuat 

done during most of working life, even If retired) ie da ce and Counray? = 7 rad 
Oakland, Mar lan 


INDUSTRY 
14, MOTHER'S MAIDEN NAME 


- De 


13. FATHER’S NAME 


FRIEND, HUBERT ASA ENNERIAN , AZE 
15. Was Deceasep Bver IN U.S. AnMED Forces? | 16. SoctaL SecuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of F, ae she rie é 
jeervice) Urs, Iubert Friend, Fri endsville, } a. 


18. MEDICAL CERTIFICATION 


i 
1. DISEASES OR CONDITIONS DIRECTLY waft To DEATI INTERVAL BETWHEN 


Onser anp DraTa 
Immediate cause (a)... 


7) ¢ Xantecedent cause(s) | py) a 


Diseases or conditions, Ifany, (b)...... --.. Retest {San Sige aes 
giving rine to the above cause 
stating the underlying cause last 
(c) ' 
il. OTHER SIGNIFICANT CONDITIONS | 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefully. The co 


Conditions contributing to the death but not 
related to the disease of condition causing death. 


| Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION Ree ae 2, AUTOPSY? 
a} Yea No 
8 | “ac ACCIDENT Specify) BLAGE (Hore, farm, (actory, street (ITY OR TOWN) (COUNTY) TATE) 
| E SUICIDE OF | gftee bide, ete.) 
HOMICIDE INJUR i 
> | —“TIME (Month) (Day) (Year) (Hour) TOUR OCCURRED HOW DID INJURY OCCURT 
a OF Heat Not Whilo 
; INJURY yea Gh iat worde 


1 ~» that I last saw the deceased 


alive on. aL Sy and that death occurred at AO. fa ony from the causes and on the date meee above. 
SIG Ville (Degree or title) 


is especi: 


E WRITE PLAINLY, 


ATION (City, town, or 


Mid 


Oakland, iid. 


BUREAU Y. 5. 


\ 
) 


sins, 


i) > RESERVED FOR BINDING 


t 


PLEASE WRITE PLAINLY, 


\ 


age 


WITH UNFADING INK. Supply every item of information carefully. The co 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Si 


treet, Baltimore 


e CERTIFICATE OF DEATH rena. no./8..6 


E PLAGE OF DEATH: 
OE Garrett Kitzmilia@gyianp 
CITY (If outside corporate Timits, write RURAL and | LENGTH OF STAY 


enATeeRtTPer, Md. Rurall & Weeks 


2, USUAL RESIDENCE (HOME) OF DECEASED- 


STATE 7 COUNT: 
Maryland Gar 
CITY (If outside corporate limits, write RURAL and give neareat town) 


féwn Near Kitzmiller, Md. Rural 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ai NAME oF (First) (Middle) (Last) l 4. DATE (Month) (Day) (Year) 
(Type or Print) William Christopher Martin. DEATH 19 


& SEX 6. COLOR OR RACE SS eee ate | $8. DATE OF BIRTH 9. AGE last hirthday aaa l year Pees br. 
mS sae es . 4 thi s 
Male White pecs Wawa | panies | 7S aes, |e] Pee [Boers | Mia 


Bis RS COTA ae USS) TER 1k, ap or Business or | 11. BIRTHPLACE (State or foreign country) | us Cimzen or Wuat 
‘one ost of working life, evon If retir [NDUSTR' = 4 , 0 
m Farming Red House, sid. UebeAs 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 
JO, i i Olt. 
(fe ‘Was Dacesey nike ee ARMED ce 16. SoctaL SpcuritY No. | 17, INFORMA AND ADDRESS 
es, unknown: yes, give war or dates o! 4 be 
Nor leervices None Robert Martin, Vakland,) 2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause ww... 
A420, 1 ee . é } 


‘Antecedent cause(s) 

Diseases or conditions, if any, — (b) 
giving rise to the ahove cause 
stating the underlying cause last 


(c) 


INTERVAL BETWEEN 
Onset AND DEATH 


f Q Rte Z x. * 


Ni. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 3 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TIOW DID INJURY OCCURT 
OF While at Not While 
INJURY. rm. Work At work 


2. I hereby certify that I reels deceased from Y. Rs 


” 


alive onl 2.1 Weg % 194 a. , and that death occur at..2.3.1.0...e..m., from the causes and on the date stated above, 
NATURE (Degree or title) ADDRESS 


ZA. 


23. BURIAL, CREMATION | DATE THEREOF 


Z 


a9 


NAME OF CEMETERY OR CREMATORY 


ee 
rs 199%, 0B Mey 19... that I last saw the deceased 


DATE SIGNED 


LOCATION (City, town, or county) (Sthte) 


REVAL opel) |G Pea St.dghns Cemeter Red House, Md 
DATE REG/D PY LOCAL RCIPTRARS SIGNATUR 2. FUNERAL DIRECTO ADDR 
REG. ( y bo Ne ee ~ j 


ah 


yj) 
Ziti eZ b 4 ideleu Oakland,Md. 


bi celV ER} 


BUREAU V. 5. 


= 
ly. The correct 


ibly. 


item of information carefull 
ta) 


i 


please write the causes of death clearly and le 


G INK. Supply every 


icians: 


rtant. Phys 


impo. 


(~) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADIN' 


“age is especially 


5 B51 
ay 


Alb 
( 
PLEASE 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nb x 
CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state “QA COUNTY 
LENGTH OF STAY = 


(in this place) ay (If o le corporate limits, wri 
TOWN A TARAS 
STREET if rural, give locgtjqn) 


d give nearest town) 


) 
AAA 
SPITAL OR 
INSTITUTION OR 
STREET ADDRES: 


3. NAME OF (Lagt) 7 4. DATE (Month) (Day) 
DECEASED: e OF 
(Type or Print) Z| DEATH: / 

6. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last bir IF UNDER I YEAR | 


AGH: WIDOWED. DIVO Mi D ie ? 
Towne) ia G6 / g 0 ‘oma ays | | 
10a, USUAL OCCUPATION (Give kind of ) 10b. KIND OF BUSINE®S OR | id. BIRTAPLACE, (State or foreien ae 12. CHIEN OF WITAT 
‘ RP: 
t 


work done during, most of working fife, ae? S 


MED FORCES 7 (<< Socrat Secunrry No.: | 17. INFORMANT & 


, : ive Wir or dates of 
Y, Olney Joe. Tai Nebo 
18. MEDICAL CERTUFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
- 


14. /MOTHER‘! 


S MAIDEN NAM 


RVAL BETWEEN 
Onset AND Deatit 


Immediate cause (8) oad se A tlt, 
#20. i DUE TO 
“““Anteeccdent cause(s) 
Diseases or conditions, if any. {b).... 


giving rise to the above cause DUE TO 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1S. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes[}_ Nol] __ 

21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg. ete.) i 

HOMICIDE insury’ i ~ 

ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

hileat Not while 
fNsuRY a | workey Notte 
s— aa 

22. I hereby certif; : ime the deceased from.<@74....., 198-4, to... 1..., 1927 that I last saw the deceased 


alive on......5 > and that death occurred at... 
SIGNATURE 


$m , Q Mat OR TITLE) os 
0. 
23. BURIAL, CREM. ION DATE THEREOF NANE OF CEMEg RY, PR BYs 
REMOVAL (Spec(iy): 4 S212, 
AAA 23 1952 


- REC’D BY LOCAL ve EGISTRAK'S: Plena 
wt tte AS Ls Pel 


Bnt...1m., from the causes and on the date stated above. 
f) APE SIGNED 


Ja) Se 


S°A Nvaun 


* Sonar 


Darsoal 


Y 


a=) 
4 


MARYLAND STATE DEPARTMENT OF HEALTH 5! 
2411 N. Charles Street, Baltimore 


» CERTIFICATE OF DEATH et. ouune... G2. 
Bo digs 7H SR YE , Varrett 


MARYLAND 


Jt 
age 


ae ae ‘outwide corporate limits, write RURAL and LENGTH OF STAY 6 ar “Ba. corporate Umits, 9 RURAL and give nearest town) 


we “BETOnington | “y@at's || Sen Dhomington, Md 
HOSTAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


23 
& 
a2 
el 
88 | sare = SSS ee 
Cc} 3. NAME OF (First) (Middle) of 4. DATE — ) ear) 
Bp I 
c2| pers George Thomas witter E> P1958 
2 5. SEX ; COLOR OR RACE | 7, SINGLE, MARRIED, $DATE OF BIRTH 9 AGE lant birthday | Tf under 1 it B 
ge | Wi | WiDOWeb. hWaRCED, ” | soot | Bae Hote | Min 
ry? 
Foe 
oss 10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or BustNmss oR 'H PLACE (State or foreign country) a! awe O) a 
g SE | ‘Soegeer gyarayietmind | Boor * Sn  .| Bloomington, td, tsa" 
a § S 1s. FATHER'S NAME TA. |" lary ie MAIDEN NAME 
Z > Gi ill arnick 
£ 15. Was Decrasen Ever In U.S. ARMED pone 16. SociaL Sacurity No. 17. Chat E — 
S s Caggeas) ive Brewer or dates of | har ne ille 
a Bg 18. MEDICAL CERTIFICATION 3 
Inveaval Betwaan 
=) 1. DISEASES OR CONDITIONS DIRECTLY LEADING re. DE, NewT 
ab Clyne Ci yberds “g Myveerdis( iotiniata a fc! 
I wt Immediate cause ty eet Ke ed. ds. Rhavine 4. ee — | ST Fee 
= 17 
Son EP Aas a tocelent eauscks) 
oF Diseases or conditions, if any, (b)-...... Se a SS ern ee eae eee ee eee ea 
4 4 giving rise to the above cause 
a RS ng the underlying cause fart, 
25 ©) 
il. OTHER SIGNIFICANT CONDITIONS 
Aa Conditions contributing to the death but not | 
Ee related to the disease or condition causing death. 
H Ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ie PayT 
—_ 
see =O No 
{ Zi. ACCIDENT f PLACE (Home, farm, fi treat, CITY OR TOWN) (COUN 
J 4 EE scpe oe) | oF ghes bigs os) actory, wi ( ) (COUNTY) —~ GTATE) 
“ HOMICIDE INJUR : 
~—tet Dn TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCURT 
a i) leat Not While 
4 INJURY a | Werk 0 At work 


is especi: 


22. I hereby cortify that I attended the deceased trom Mey... hd.. mle: 4? to dune..7.., 19£Z., that I last saw the deceased 
alive on Tyne. Le... 195.2, and that death occurred at. BCA. ...m., from the causes and on the date stated above. 


SIGNATURE (Degree or title) DATE SIGNED 
Dis Pa 1952. 
W \ 28) BURIAL, CREMATION | DATE TILEREOF NAME OF eee OR CREMATOR LOCA’ ‘3: {City, town, or county) ‘a. 


Z| BRP HQya® Great | 9, 1950 Blommingeta oomington 


wa 

< Panes TRARS SIGNS; a Pape es a 
: oe ee y 5 
g 6-H Lite Cid LAY Ld by. LTA hee Maton AY 


al * rr 
ITE PLAINLY, 


P 


~ 


ee (- 
ey (=) on RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


=a 


VS. Ali 


6 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially 


at. PI OF DEATI- 
u rrett 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 


OR it tows 

Pownh GPs MeHenry 
HOSPITAL OR 

INSTITUTION OR 
STREET ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


60) 


Reg. Dist. det oan 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STAT, 
Maryland Gare eet 
CITY (if outaide corporate limits, write RURAL and give nearest town) 


Boum Rural  McHenr 


(if rural, give location) 


TREE’ 
ADDIS Mile East of Mc Henry, Md. 


2411 N. Charles Street, Baltimore 


MARYLAND 


S ype 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 
Cee Tat) Zacheriah Howe Moon PeatH June 14, 1952 ,, 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under r Tf under 24 hre 
Penta OF ‘ 
Male White pews rtee |10/3/1874 Pe | | 
10a, USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BUSINRSS OR 11. BIRTIIPLACE (State or foreign country) tes, oe oF WHAT 
free etd tal of working life, even if retired) USTRY | yey 
iS) 3) Owner Marylend 
18. FATHER'S NAME o=N NAME 


Abreham Moon 


| 14. MOTHERS \ 


Penélope Hendrickson _ 


15. Was Deceasep Ever In U.S, ARMED FoRCES? 
Sie’ or unknown) es (it ay give war or dates of 


17, INFORMANT aND ALDIKESS 


Paul Moon usHieurys Md. 


16. SoctAL Security No. | 


4, DISEASES OR CONDITIONS DIRECTLY LI ING, TO DEATH nh a ie 


Immediate cause (a)... 
: Antecedent cause(s) 

” Diseases or conditions, If any, 
giving rive to the above caure 
stating the underlying caure iast_ 

(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


(DB) an as 


18. MEDICAL CERTIFICATION 


(Day) (Year) (Hour) | Wa 
INJURY 


cama 


oee OCCURRED 


1%. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
| Yes 
a 21. ACCIDENT Specify) PLACE (Home ee ape street, ; (CITY OR TOWN) (COUNTY) TATE) 
g SUICIDE. OF office bidg,, ete.) 
a HOMICIDE INJURY 
TIME (Month) 


le at 


. HOW DID INJURY OCCUR? 
Work 


Not Whilo 
At work 


that death occurred at. 


Degree spe 


Pn, from the causes and on the date stated ates: 


28. BURIAL, CREMAT! ee DA bess sa OF CEMETERY OR CREMATORY tate) 
: REHRYB Bo Run Ceye te 
“5 An Q as Bs rre O G 
DATE ee BY LOCAL He SH 4. INWRAL DIRECTOR ADDRESS 
REG. a) Ly. —— 
a 
LY oop KL! A 7 Oakland, Md. 


(pete 


ee. 


PLEASE WRITE PLAINL 


& 
\3 
E 
8 
o 
Esl 
5] 
E 
3 
g 
g 
s 
eg 
E 
z 
x) 
g 
s 
P 
g 
oe 
2 
[4 
an 
a 
ri 
a 
oS 
rey 
2 
& 
a 
Pp 
m 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


MARYLAND STATE DEPARTMENT OF HEALTIL 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


2. USUAL RESIDENCE, (HOME) OF DECEA: 
STATE 


iti TM. reel 
GITY (If ouwide corporate limits, write RURAL, and | LENGTH OF STAY CITY (If outside sorporate A write RURAL and give neargst town) 
ee give nearest town) Fre < ? (in this place) Bae E - y ] 


HOSPITAL OR STREET (If rurai, give location) 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF ) (Middley | 4. DATE (Day) (Year) 
— 


:, OF 
DEATH 
RR, RACE 7. SINGLE, MARRIED, . 5 If under t year jIf under 24 hn. 
‘WIDOWED, IVORCHD, ee Daya Festal Min. 
(Specify) 
¥0a. USUAL OCCUPATICN (Give kind of work| 10h. Kinp OF BUSINESS , | 1k. PLACE ae foreign country) | 12. CrivizzN OF WHAT 


done during most of vorking life, even if retired) ie Country? y¥S 
13. FATHER’S NAME 2 > f E | 14. MOTHER'S a ss é z 


15. Was. oe, eres Lee ARMED cee 16. SoctaL SECURITY No. | 17. INFORMANT AND ADDRES — ce) 
0, or unknown; year, give war or ol - 
= zs uz) Ne Bdasd 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DEATH 


Immediate cause @.-. Poy sia Ss 
42 2, O antecedent cause(s) “ee 
(b).... (1 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the undertying. cause last 
ae 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes O _No B 
21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, etreet, (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 
IME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
m 


While at Not While 
INJURY Work (At work 


22. I hereby certify that I attended the deceased fro 4 _ faci » 19.24. that I last saw the deceased 


DATE SIGNED 


79S 


LOCATION (City, town, or county, (Sea te) 
= [pecudecrecitd- 170 
DIRECTOR DoE 


Dae 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


rc) 
a 
a 
a 
a 
my 
° 
i) 
e 
8 
a 
n 
a 
4 
4 
S 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Roe. Dist. No....L. 


f° Agr) 


6¢ 


ee 
1. Te Bed DEATH: 2. USUAL. RESIDENCE Ce OF ee eee ONTY 
CARRETT MARYLAND ao TY. INT tg PRES TOW 
CITY (If outside te limits, write RURAL and | LENGTH OF STAY CITY it onalae peepuere limita, write RURAL and give nearest town) 
OR. give nearest town) D this, place) OR arma 
TOWN Ua MART | 3 OFS TOWN TRA ALTA 
HOSPITAL OR STREET (if rural, give location) y, 
INSTITUTION OR -, DETT 7 y RIAL HOSPIIL ADDRESS anyitp jin m4 PRL j 
STREET ADDRESS CARO TT i Al OSPIYAL RANE v4 
3. NAME OF (First) (Middle) (Last) 4. pete Month 
DECEASED VIRGIE eS SINES MA CITED a [i = 
(Type or Print) AR desis TASKER Beata JIE 19 52 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthday | If under | if under 24 ire. 
TONAL E | Wo vey bee Divorce, my 17.18 9} SB ¥a | aye Pouce Min, 
108, USUAL OCCUPATION (Give ‘ind of work | 10b. Kinp op Bosnia oR ll. BIRTHPLACE (State or foreign countt 12, Crtrzm 
done during most of working fife, even if retired) | INDUSTRY NESVILLE.. ioe zy | Countuyt ohio 
wor CRANE: li, Mee VA. Le. Ses 
13. FATHER’S NAME | 14, OTHER'S iAIDEN NAME 
7 ~ ITLNEIM 
15. Was Deceasep Even In U.S, ARMED Fonces? | 16, SOCIAL S&cURITY No. 17, INFORMANT a “ADDRESS 
(Yea, no, or unknown) [eee give war or dates of | és a7 mA aE ey are ae 
jservice) JARTES EARL TASKER USBs 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... 
{Ie ae Antecedent cause(s) 


eeages of conditions, if any,  (b)...... 
giving rise to the above cause 
tating the underlying cause last, 


(e) i 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes O No 


Zl. ACCIDENT (Specify) PLACE (Home, farm, aed street, | (CITY OR TOWN) (COUNTY) (STATB) 
SUICIDE OF office hidg., ete. 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) oe OCCURRED HOW DID INJURY OCCUR? 
0) nie at Not While 
INJURY. DO _At work 


2, I hereby certify that I attended the deceased from. ES ts 4 anlgez.., that I last saw the deceased 
alive aoe ae i 1952 , and that dean Oe at... 4, fis on, Jf 7m the causes and on the date stated above. 
or 


SIGNATUR tie) DRESS DATE SIGNED 
RIAL 5 . Perec : 


MARGIN RESERVED FOR BINDING 


formation carefully. 


mm 


pply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi 


é 
z 
2 
g 
E 
le 
Cal 
2 
: 
E 
5 
I 


fy 


PLEAS’ 
(( 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charlee Street, Baltimore 


CERTIFICATE OF DEATH tw. vin. ne.../.ZZ..... 


1. PLACE OF DEATH: 2. oe RESIDENt haga OF DECEASED: . 


SS SE ee a a a 
COUNTY 
Onehett MARYLAND TE rater BZERAS 
OR a ouwide en limita, write RURAL and baa A iF on On Af outside a Umite, write RURAL and give nearest town) 
C8) 
Town =” per rem ller 2 ye a town = SGRRLEn Rabka C 
HOSPITAL O| STREET Gi rural, give location) 


N: IN OR ——— 
STREET ADDRESS eS DA: Wesr gf &/ &£ Grave * 
3. NAME OF GFiret) idle) (Cast) «DATE C (Day) 
Clype or Print) 7 RAE @ Wen Thin DEATH baie t 


6. COLOR OR RACE | 7. SINGLE, MARRIED, \. ‘AGE last birthday | If under ieee [tous 


rte, _| Viet Poeee 7) acon bel oes 


a Vas Oc Peed TS Kind of Bes ALS KIND oF Businass on . 12, Crrmzen or Waat 
of w; ite, @ }URTEY _ = 
eo eerie 7 NS 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


15. W. eceastp Even In US. Armen Forcus? | 16. SoctaL Sacunity No. "Poe NT AND, yw 
(Yea, unknown) | (If yes, give war or dates of 
leervice)  —— 
18. MEDICAL BE ATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause : 4 tie lamutrnce 


“| antecedent canse(e) 0. Ce HEA pre 


aiving rise to the above cause 
stating the underlying cause last 
(ec) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauting death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeu No 
21. eee es (Specify) | oF ce after ides ey foore: street, : (CITY OR TOWN) (COUNTY) (STATE) 


HOMICIDE INJUR’ A 
ee (Month) (Day) (Year) (Hour) [aeer OCCURRED | HOW DID INJURY OCCUR? 


at Not While 
INJURY Work A 


22. I hereby é4) tify that I attended the deceased from..., ~ » 19. . that I last saw the deceased 


SIGNATZ H| | 9 (Degree or aT) ADDR! DATE SIGNED 
" AL f 4 s 
Bees eg ED Bs Pare Ee oe | 


EK 


DATE REGD B = REG, TURE PIREGTOR ASQRESS 
Seok a a Coat Lpecleaejtpid Ved. 


slive on... A V1 Z and that death occtirred at....! g he th, from the causes and on i date Y ited above. 


‘H UNFADING INK. Supply every item of information carefully. The correct age 
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Physicians: please write the causes of death clearly and legibly. 


pecially important. 


18 €3) 


ITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore / l ie 


CERTIFICATE OF DEATH Rog. Dist Nothi etamictont 


= BOUT OF DEATH: 2. USUAL Fi RESIDENCE (HOME) OF DECEASED: OniY 
Garrett Yvanland, maRyLanp Maryland Garret 
Corry CF outaide corporate limits, write RURAL <a LENGTH OF STAY CUTY At outside corporate limite, write RURAL and give nearest town) 
TOWN” eee fd, hid. file "2nd! Town Oakiand, Nd. 
HOSPI STREET (it rural, give location) 
INSTHTUTION oR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) L (Last) a eo (Month) (Day) (Year) 
Ree. a ere Regenia Wolfe. Gang 6/25/l552 é 
6. SEX 6. COLOR OR RACE | (ee ae | $ DAT? OF BIRTH IN AGE last birthday ‘iced lL year ae 24 brs, 
Female White TSoecity) : 4 ii aallsyi its 7a Mad a tie! Pte fame tae 


102. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Businmss oR | 11. B1itTHPLACE (State or foreign country) | 1 SreeaN or WHat 


done durii ost of working life, even If retired) | INDUSTRY 


13, FATHER’S NAME 14, MOTHER'S MAIDEN ro é : 
John Agustus Wolfe | Julia Christina Smithman. 


15. Was Decrasep Ever In U.S. Anmmp Forces? | 16. SociaL Security No. VW. INFORMANT AND ADDRESS 
(Yea, no, or unknown) [cere ees war or dates of | Robert L Wolfe Vakland Ma 
° 2 i 


service) None 
18. MEDICAL CERTIFICATION 


INTERVAL Between 


I, DISEASES OR CONDITIONS DIRECTLY OE ted ey a Gia hey 
: Immediate cause me: a Burtan Gedy Garey 


AQ) 
25) K Antecedent cause(s) 


Diseases or conditions, If any, —(b).. 
giving rise to the above cause 
stating the underlying cause | jast_ 
fc) 
HER SIGNIFICANT CONDITIONS 
* Goudietona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yes No 
Zi. ACCIDENT (Gpecityy PLACE (Home, Tarm, factory, wtreet (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF gee bidg., ete.) : 
___ HOMICIDE ! 
“TIME (Month) (Day) (Year) ios aL: TRIURY eee aa : HOW DID INJURY OCCUR? 


lle at. Not 
INJURY Work At work 


0 ar: Yi, 19.Ciy that I last saw the deceased 


., 19S2-and that death occurred at...24.0...P..m., from the causes and on the date stated above. 
(Degree or title) DDRESS DATE SIGNED 


SAT Bos - (6 /1bie 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY " STATE UNTY 
Garrett Hutton mMaryLanp Maryland Gar 

oe ee outside sono limits, write RURAL an ieee iF STAY ee (If outaide corporate limits, write ‘and give nearest town) 

: 2c 4 

Pow" HETUSE, Maryland, LEYS" fie town Hutton, md. 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 5 ] 
DEATH b/g / 2O52 19 


(Type or Print) Eila Mae Wotring 


B. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under I year |If under 24 bra. 


P © Mh i OWED, LVOR! ED, es a é 
Female White yah, Widow c rs ; ra, | ontbe | Dare Hour | Mio 


0a. USUAL OCCUPATION (Give kind of work | 10b. Kino or pO OR 11. BIRTHPLACE (State or foreign country) I2, Crmzgen or WHat 
done during. most. of workinj ~ even If retired) | InpUSTRY Country? 
ie wi ad au tee 
13. FATHER’S ahie 14. MOTHER'S BL. EN NAME 
Ralph Hoff. | uatdiae Pesekand. 


15. Was DeckAseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS _ , ats 
1S OI ad RC ee None | Darrell M. Wotring, Mt. LakePark 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, TH Z 
_ tutlhe, ber te Leute - 


INTERVAL Barwken 
Onewr ano DeaTe 


Immediate cause @)-— 


lease write the causes of death clearly and legibly. 


EY Antecedent cause(s) 
Diseases of conditions, If any, 
giving rive to the above causa 
stating the underlying caure | last 


FADING INK. Supply every item of information carefully. The correct 
ysicians: p! 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


You. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
Yee O No OD 


21. ee (Specify) PLACE Cara farm, ape street, : (CITY OR TOWN) (COUNTY) (STATE) 


OF gt Dide., ete.) 

HOMICIDE JURY i 

TIME (Month) (Day) (Year) Tsay eae OCCURRED | HOW DID INJURY OCCUR? 
0! 


© 
z 
2 
e 
zZ 
a 
6 
i) 
ia 
8 
a 
n 
il 
a 
a 
i} 
ee 
= 
a 


UN. 


é 
oO 
g 


I 


ile at Not While 
INJURY rm. “Wor Oo At work 


22. I hereby certify that I attended the deceased fro: , 19.2.4, to ([S.. 194.2y that I Jast saw the deceased 


is especially 


- Ae / 
alive on. , and that death occufred at... ., from the causes and on the date stated above. 
AT (Degree or title) 


